201 5 Speaker’s Cabinet 

Inauguration VV ee bend 


T riJay, January I 8, 20 1 J ~T uesdaij, January 22, 20 1 J 

Hotel Registration Form 

Muse be completed and received by January 3, 2013 

v/^ / ^0 Af “pfl Guest Name Covj 8 (jOcL K/Vj, 

( q * (yl c. i '' ry\ a-, Employer ^e. <$ c 

s Q^g, JO ct*Cc-\ 6free.t- , Cfo-J/c MC6 


Cell Phone 6/ 7 ' bh 5 ' 0 / / / 

Emergency Contact J u cl* Kf^y/> 

Arrivai/Departure Flight info (time, date, etc.) ) fi. D 

Accommodations 
T he liaison Capitol Hill Hotel 

415 Newjersey Avenue 
Washington, DC 20001 
$829/per night, plus applicable tax and fees 


-PlcaseTiU our the artachca Liaison Hotel Reservation Document 

to confirm your room reservation and fax to. Brirtaiiy Sherrill at (202) 478:9496 fey January 3, 2013** 
■\: -!!i :■ . ; ■;!' khi i i i’ : ' •■■■■. : i bv 4 he 1 1'oni of r he credit card and phot o ! D 

/ am reserving my hotel room through the DCCC and I understand the DC CC will forward the 
liaison Reservation Document to the hotel and is not responsible for charges to my account 
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations. 

I am making my own hotel arrangements and will not be staying in the DCCC block 

Arrival Date 1 / /b Deparmre/Check Out / / 2? / 1$ 

Credit Card Type jf/l/FX Credit Card Numbe r - 6'7J 8 </C - 0 d P°7 

Expiration Dat e / a j Id Name as it appears on the car d AAyy* 

by January 3, 2013 to Brittany Sherrill at fax; (202) 478-9499 
Address: DCCC, 430 South Capitol Street SE, Washington, DC 20003 

To confirm that we received your form, please call (202) 741-1851 

Paid for by the Democratic Congressional Campaign Committee. 

430 South Capitol Street, SE • Washington, DC 20003 • (202) 863-1500 • www.dccc.org 
Not authorized by any candidate or candidate's committee 




20 } 5 Speaker’s (Cabinet 
inauguration W ee ^end 

r rida i). January 18,2015-'!" uesday, January 22, 20 1 5 

Hotel Registration Form 

Must be completed and received by January 3, 2013 

Name XaAi -X Kfvfp Guest Name A/ r Atp/yi o 

Occupation flc<j^isih'c-^i ill' Employer (St,! kjb'i-c. 

Business Address (a-i c Stsetl . $o.f-e hSOO J 

City /grc>^ Stat e Af/F Zip I 


Emergency Contact ,/J <<~d /Viyy’ •’ b / ' ' <*> 

Arrival/Departure Flight info (time, date, etc.) / / §J) 

Accommodations 


! I 1 r [ 1 n <1 < I in 

m lsj no in I i in ’Li 1 m 1 ! ’ - - ' ' 

form must he aceonpnuicd by a con;, of the ftonr of the credit t 
tel room through the DCCC and I understand the DCCC will forward 
:ument to the hotel and is not responsible for charges to my account 
arges. A 100% deposit is required at the time of booking to guarantee ; 


Departure/Check Out * Li 





